B L TH PR

PLEASE READ ALLINSTRUCTIONS BEFORE E COMPLETING THIS FORM.

| REINSTATEMENT

APPLICATION :\
FOR ‘

uu\\"

1. Gorpmah?n Name

MACHINERY AND PARTS, INC. TALLAY IATE
“LORIDA

Niaiig Addross T “piincipal Piaso of Busmess ] , Ofl

7315 N.W. 79TH TERR. 7315 N.W. 79TH TERR. ) /]

MIANI, FL. 33166 MIANT, FL. 33166 REHNSTA;TEMENTW,,

{

Li above addresses are incorrect in any way. line through incorrect informalion and enter correction bolow.
2. New Manhng Address, If Applicablo

Sul

ta, Apt. #, etc.

"Gity & Stale

Zip

Name of Officers | " SteclAddressofFach T
Tllla(s) and/or Direclors Oflicer and/or Directar City / State / Zip
ol O o .| 8 _ {DoNOTUsePost Office BoxNumbersy |4
P/D AGUIRRE, EDUARDD 7315 N.W. 79TH TERR MIAMT, FL 33166
V/D MARTINEZ, OMAR C. | 7315 N.W. 79TH TERR.
,,,,, o R ol
8. Name and Address of Current Registered Agent 7;_{ 5 Nameand Address of New Registered Agent
Name R
CUEVAS, ANDREW E S{Q e e

9200 S. DADELAND BLVD.
SUITE 603
MIAMI, FLORIDA 33156

10.

1al

11. If this corporation isa non~proiit with .LR.S. 501(c)(3) tax exempt status, check this box [:l

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes.

]

lease the

1hls reinstatoment application the r
toes owed by 1he corporation havg bgbn paid. Tho inform

under oath M
“BIC /AND TYPED.OR PRINTE

IGNATURE:

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

3. Now Principal Oflice Addross, Il Applicable
| suite, Apt 4, ete.
Gity & Stale

Iﬁﬁﬁir}" N

7. Names and Street Addrosses of Each Officor andfm U4reclor (Flonda nonprom corporauons must list a1 Ieanl 3 d-rpclors)

¢ corparalion, am familiar with and accept the obhgalnons of Section 607.0505, F.5.

Ibelng appmmed the regigtgfod ag /it of the abovg )_;Z
Signal¥'e of
Rggls red Agam . W 0@) .
HEG|S'|[ RED AGENT MUST SIGN

U R

I1DEC -8 gy E: 57
SECKE r,...m b

DO NOT WIUTE N THIS SPACE

"} "4 Date incerporated or Qualified
70 Do Business in Florida

& FE;ILNOU{bgrO/J 996 e
_.65-0708843
& .75 Additional Fee requlired

CERTIFICATE OF STATUS DESIRED [ ] 5810, a Gerlificale of Status

Appllcd For
Not Appllcablc

Country T T T

“Sureel Address (P.O. Box Number is Not Acoeptable)

Flale Ftp Coge
Dale “//J% 7

Suite, Apt ¥, Eic.

| Gity

‘ 13. | do hereby cnmly 1hat 1hn mlormahon suppllod wilh thm hlmg is QBEE.E&E&H‘EA}E&&; not qualu'y for the exemphon stated in Seclion 119. 0?(3)(k) Florida étalulcs | ro
ivision of Corparations from any liability of non-compliance with Soclion 119.07(3)(k) in the event thal the information sugplmd is deemed exempt from public access. |

cortify that | am an officor or diroctor or the receiver or ruslep empowered 10 execute 1his application as provided for in chapter &
in far dissolution has been eliminated, the corporate namo satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all

‘«@’— AR MARTINEZ
>HAME OF SIGNING omcm OR DIRECTOR

{Sec omor side for
additional information.)

{Soe other side for indormation
on intangible tax.)

Yes E No [,—_]

7 or 617, F.5. | furlher cerlfy thal when fitin

tod on this application is true and accurate, and my signature shall have tho same legal eflect as if made

CR2EDAD (5/04)

12/5[17 (s)8g7-422)




